
The Commonwealth Of Massachusetts  
  

City Of Cambridge  
  

Business Certificate  
  

In Conformity With The Provisions Of Chapter One Hundred And Ten, Section Five Of The General Laws, As Amended The 
Undersigned Hereby Declares (S) That A Business Is Conducted Under The Title Of:  
 
 
Is Conducted At  
                                                                                                                                                     Zip Code  
                                  
Phone Number  
  
Type Of Business:  
  
Please Check One:  New Business                                            Renewal  
  
By The Following Named Person (S):                  (Includes Corporate Name And Title If Corporate Officer)  
  
                        Full Name                                                                                                                Residence  
  
 
 
 
 
 
 
Signature:  
 
 
  
 
 
 
 
 
  
Date: 
 
County:  
  
  
Personally Appeared Before Me The Above Named 
 
 
 
 
  
And Made Oath The Foregoing Statement Is True.  
  

                                                                                                                     
__________________________________________________________  

                                                                                                                     Notary/Clerk  
                                                                                                                     My Commission Expires:  
  
In accordance with the provision of Chapter 337 of the Acts of 1985 and Chapter 110, Section 5 of Massachusetts 
General Laws, business certificates shall be in effect for four years from the date of issue and shall be renewed each 
four years thereafter.  A statement under oath must be filed with the City Clerk upon discontinuing, retiring, 
withdrawing or change of location of business or residence from such business or partnership.               
                                                                                                                                                

                                                                                                   
_________________________________________             

                                                                                                                     Certificate Expires 
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